Mo. 300

. 10.48

&

FLED DEC 16 1950 THE DIVISION OF HEALTH OF MISSOURI 4(}925 _

STANDARD CERTIFICATE OF DEATH State File NUWSU S
BIRTH N0, _ P2 F ol /e ST REG. DIST. uo._AZLanmv Res. 0187, wo. L2 ek Fipistrar's No..... : U
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbaro decssssd Lved, If insu Tmidancs before
. COUNTY . STA . - . adumlsion).
2 Jackson - STATE us ssourd b COUNTY 1ackson o
b. CITY linsits, . LENGTH OF . CITY (f outald .
oR (Il puteide corporata Vnaiu :vriu RURAL Mm‘::.hip) &rﬂfih 3& place) < on {If outsids carporats I.lntlh write RURAL s give township) /
TOWN Kansas City. TOWN  FTansas City _~Zr
FHLL NAP?_EO%F (It not in hoapital or [nstivation, give strect addroes or loeatlon) d.ASJEREErﬁ (I rural, give location) 5'/ D L#]
INSTITUTION Conley Maternity Hospital 733 Hipghland M)
3. gs@éﬁ OF a. (First) b. (Middle) <. (Last) ] n Da"!_-g (Month)  (Day) (Year)
{ Type or Print) Ray Thomas Pesnell DEATH  Deo. 1, 1950
5. SEX {) | © COLOR OR RACE | 7. MARRIEDW 8. DATE OF BIRTH " 1 9. AGE (in years| ¥ woex 1 YEX | 7 oeR 3 ram.
N WIDOWED, D " paciiy) - laat birthdey) Honﬂn, Days | Hours | Min
Male VWhite - /i Nov. 21, 1950 3"
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or farelge eountry) 12, CITIZEN OF WHAT
done during most of working Life, aven Hf retired) DUSTRY . - TRY?
- ——— Missouri eDehe
113!-‘FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Basil “Thurston Pesnell Hazel Mary Horn _ -
hs{. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 6. SOCIAL sscunh*rg 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
o8, 0o, or unknown} | (If yes. xive war or datea of service} . N
S —— T - ” —- B.T. Pesnell, 733 Highland, K.C. Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly aneesusper | I- DISEASE OR CONDITION ONSET AND DEATH

'Itne for (a), (b}, and (¢) | C!RECTLY LEADING TO DEATH® () —Auridular paraoxysmal fachycardia
«This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

Virus pneumonia

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

f faiure, . riutoﬂleabwearmc(c)statng . E ) R
miteeine | ELERTAADER %
care, injurg, or complica- DUE TO (o) Assoc 1ated wlth prematur 1ty _ ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ] U .-‘

" Conditions contributing to the death but not /]
reluted to the discane or condition cousing death.
19a. DATE OF OPERA- |"195. MAJOR FINDINGS OF OPERATION i i 20, AUTOPSY?
TION

- - | s ) o [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabount | 21c, (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE)

SUICID boms, farm, tagtory, street, offios bidy.,ez0.) : o

HOMICIDE — == ——
2104TIME | (Moot} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

JOE - e ; WHILEAT —] NOTWHILE _——

INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased Jrom MOY. 21 1950 ,to __Dag,. 1, 1850, that I last saw the deceased
alive on , 19 80, and that death ocourred at _12G: A yn., from the causes and on the date siated aboe,
or title 23b. ADD . DATE SJGNED
2 % q/c?/ﬁ..f ce m '/Z/‘Z"D
% onailaj ERMI‘J:!,\WI. CREMA- | 24b, DATE ([ /E\ME CEMETERY OR CREMATORY 7, { 24d. LI7TI N (Olty, town, or county) * (State) *
(Brecity) .
Sva el i ll-' /— e>xn Govirlery cleyn /Mo
DATE REC'D BY LOCAL 25. FUNERAL DINECTOR'S SiGMATURE ADDRESS
REG. -
'[Sas Sevei X0 Bros J4 ¢ Mo
— = . ]

*s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _____

working under my personal supervision. ) Student Emb:llm.r . 1> JAPRP, teserrsasnsreaaannn .
F rctnted Mﬂ
Signed A
SIgnedicacsieicicacancnrnsssrasacasansanas PR 74‘%
ne - Student Embalmer - Licensed Embalmer NnQ" 4 ‘
war ' ) P. 0. Address /<. C o

' Note: The sbove MljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above constitutes grounds for revocation of licerse,) . ‘
If this body is not embalmed, fact should be so stated above.  ° ‘=




